e

- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

 PROFI
CORPORATION
ANNUAL REPORT

_ 1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

"DOCUMENT # F79213

1. Corporaton Name

MEDICAL TRANSCRIPTION ASSOCIATES, INC.

(7)

Prcipal Place of Fusingss Mailing Address
8329 SAMPLE RD. §320 SAWPLE RD,
GORAL SPRINGS. L 33065 CORAL SPRINGS. L 330654153

FILED

Mar 28 1997 8:00am

Secretary of State

(L T

IR

3. Date Incorporated or Qualified

04/15/1982

Aa, Date of Last Report

04/08/1806

| 2 Princinal Plasn of Business "1 2a. Maiing Address

4. FEI Number

_50-2188437

Applied For

Not Applicable

Suite Aﬂ;lf #f't(

Suile, Apl. #, etc.

6. Cerlificate of Status Desired

0] $8.75 Aaditionsl

Fee Required

| . Ciy & Sac | Cily & Slate 6. Election Campalgn Finencing $5.00 May Bo
EQL ) e 28] ) Trust Fund Contribution Added to Fees
A A cunlry _p Country 8. This corparation has liability for infangible tax under s. 199.032,
3‘!] }\25] 29-1 30 Florida Statutes Clves [No
e ____A___“g_,___l_q_gmgvgq_‘t_\gd_r_gsg_ of Curtenl Reglsterad Agant 10, Name and Address of New Reglstered Agont
FILORAMO, ROBERT G 81} Wame
2731 NW 87TH AVENUE B2| Strest Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL :
83
BA| City 85| Zip Code
FL |

1. Purs

agent. ) aem lamitiar with, and accopt the obligations of, Secticn 607 0505, Florida Statutes.
SIGNATLIRE

anll the provisions of Sectons 667 0502 and 607 1508, Florida Stalutes, 1he above-named corporation submits this statement for the purpase of changing ils registered
oftce or regstered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Lte |'1:\r;1! ra pared'e mar ol i{1!7.5|-rn--l e and \itler ¥ am:w’-r?éblu

{NOTE: Regtersd Agert signature raguired when reinsiating)

DATE

(12, o OFFICE RS AND DIRECTORS 18. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T oeutTe A1NILE [T change [T Addition
HAME FILORAMO, CAROL 1.2 NAME
st anoness | 2731 NW BTTH AVE 1.3 STREEY ADDRESS
grv-seoe | CORALSPRINGSFL 14CITY-S1- 7P
TiLE DC 7 peLete 21 TLE [ change [T Addtion
e FILORAMO, ROBERT 27 NAME
st sooiess | 273Y NW 87TH AVE 2 3STREET ADORESS

st | CORAL SPRINGSFL 24CNY-ST-2P .

BRI v T vecere §1TALE [T Change [T Adaition
N SHEINER, LEONARD 32 NAME
szt somess | 8586 NW 2ND ST 3.3 STREET ADDRESS

| em-sioe | CORALSPRNGS FL . 34.01Y-§T-7P

e STD [ pecere 41 TILE [ cnange 11 Adaition
HAME SHEINER, LINDA 4.2 NAME
s anoeass | 8588 NW 2ND ST 43 STREET ADDRESS

oo | CORALSPRINGSFL 4401Y-ST- 20
L 1 oeiete 5.1 TIILE T cmange L Addition
HAME 5.2 NAME
SUREE L ADNIRESS 5.3 STREET ADDRESS
CITV- 5141 ) e S40HTY-SI-2P

AT T [ peeete 61TITLE O Change [T Addition
KM £.2 NAME ‘
STREED ADLRESS 6.3 STREET ADDRESS
LS BACMY-ST-2P

appears n Block 12 or Block 13 it changed. of on an attachment with an address.

SIGNATURE: 510%}5{ﬁé€moﬁmaomcm ond)’lhE;ﬁéL A ”—“433/ &SD:(? ’7

14, | o hereby cenity 1val the imfornation supplied with this Tiing does not qualiy for the exemption stated in Section 119.07(3)4), Florida Staiutes. 1 further certify that the
irlarration indicated on his annual report or supplemental annual report is true end accurale and that my signature shall have the same lega! sffect as it made under oath; that
lam an oficer of director of the corporation or the receiver of trustes empowsred 1o execute this repon as required by Chapter 607, Fiorida Statutes: and that my name

(559 75¢-51 68

Daytime Fnore 4

CR2E034 (9/96)



